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- WD! Inftial Comments 000
| |
| Raport of a Biznnial Construotion Survey by Bd '

Millzr and Bob Getohel on November 18, 2015, |

| Records indicata this facility was Licensed on E |

! Décambar 29, 1863, Tha facility Is currantly

| licansed for 24 beds Spacial Care Unit. Based on
thig information the facility is required to mest (hs
1871 Minimurm and Deairéd Standarda and
Reguiations - Hemaes for the Aged and Family
Cara Homas and tha applicable componenta of

| tha 2006 - 10 NCAG 13F = Licansing of Adult
Care Homaes of Seven or Mors Beds,

Phyeloal plant deficlércias wira nolad which
' I‘HU'IH & plan ef soraction

G 101] Bxisting Licenisd Fac- No less than 71 Rules ¢

. 05
GECTION 0300 - PHYSIGAL FLANT In f‘m ) crf-
| 10ANCAC 13F 0301 AFFLICATION OF fle fennuad Hire Hlamr
PHYSBICAL PLANT REQUIREMENTS A i Lhon '
| The physical plant requiremants for each adult Y Tt '3__1 i D]’“q
care home shall b applied as fallows: AVl et Fx' Feitel 0
(2} Excapt whare ofherwise specified, existing
| licenasd facilities of portions of axisting lloansad |
faciitias shall mest loensure and code
| reguiremants in effact at the time of construction, t
' change in sarvice or bed count, addition, |
i renovation, or aiteratish; howavar in no oase shall \ s
| thé requiremanta for any lioensed fagllty whisrs
" pe addition of renovation has bean made, be less
- than those raguiremants found in the 1971
"Minimum and Dasired Standards and
Regulations” for "Homes for the Aged and Infirm”,
popies of which aré availakle at tha Division of
Health Service Regulation at no oost;

| This Rulz iz not met as evidanckd By , _ I
[ylelan of Fleatn Sarvice Megulsien '

LABORATORY DIRECTORS OR PROVIDERGUPPLIER REPRESENTATIVES BISHATURE TITLR iy DT
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CARE OME MEMORY UMIT OF KINSTON KINETON, NE Hﬁlﬁ
{%a} i AUMMARY STATEMENT OF DE;IEI:EC;E-!-F w i | i Jgﬁﬂﬁﬁﬁé‘gﬁ?fg'fﬁ';.':-'?ﬁgﬂﬁ”t i ' P
' WACH DEFICIENGY MUST BE PRECEGRE B FiL PREMX
pﬁ:;_""' -Egguumnv £ LAC IDENTIFYING IMFORMATICH) TAn | :ﬂﬁat-ﬂlilﬁigf:lglﬁg# APPROPRMTE AR
L
¢ 101 Continued From page 1 101 | in Tﬁ-ﬁ‘-ﬁ‘- ped/ Cﬂiﬂ
1. Based on obsarvation, and interview with {I!.,H" W'J':I ‘f"u" oo
Etaff in Charga, the faciity, whith was dauippad
with Special Locking (magnalic locks) on the exit ﬁlﬂ'ﬂ'ﬂf ar 1 |’l| 5 which f
dadrs, falled 1o meat tha requiramants as dafinad 7 _.rﬂ;l-ﬂ _i.g_ti |N.|'I..'HLI.{-‘
| by the NG Gtata Bullding Code, which permits the 'UL Wil kR o W l
installation of Spacial Locking on exit doarg f "G'
Bulldings that are protestad hragghout, by an i l aﬂl
| approved supervised aulomatic ire detection | .:,. CH Lt m chrl
| ayalamm of an automatic sprinkler syatam. In T
Buligings that are not protacted throughout, thare 24/l ,ﬁ |
| could be @ dangarous delay in detecting the sian 9 ' |
of a fire,
Findings on Novembar 20, 2015 b Aubaraho A Aot ;,ptf}.* S
‘@, Pantry - there was no automatic detaction e dot by @ fo4 f I
wystarm in (his reom, . .
b. Closst inside Pantry - (per tha SIC), there a2 Fmiﬂﬁg clodet i T
was no autetnatie detection aystem in this room, Thert o P
| i gmpr‘m-b ¢ clabr lé
¢ 111 Muel Have Currant San. & Fire Safaty Reports c¢in Fﬁ\%ﬂ il e ;ﬂ_s_.p-u,.w :"[4
| i

| BECTION 0900 - PHYSICAL PLANT |
104 NCAC 13F 0302 DESIGN AND :

 CONSTRUGTION(

) Tha facility shall have ourrent sanitation and
fira and building satety inspaction reports which

| ghall be mantainad in the home and svailable for
P,

This Fule is not midl as avidanoed by . |
1. Based on record review, and interview with

Staff in Charga, the facility falled to maintain in
tha facility, curmant (oompleted within the last |
twalve monthe) annual inspaction repor(s)

recuirad by this Ruls, This deficiancy affects all
residents, staff snd visiters by not preventing any
nystema daficiency that may be disooverad with |
annudl inspacions. |
| Fireings on Novembar 20, 2014:

| a. The current annual Firé Marapal Inapaction

|
OTtan of Healtr "W'H ﬂlﬂu ation
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11 Continued From page 2

Report was not avallabke for raviiw,
(b, Tha Annual Fire Alarm System Indpection
‘ and Testing Repa in aceordanca with NFPA 72,
Cwias Ret avallabla for raview

= 1'3-3| Bathrooma-Hand Grips

CSECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0305 PHYSICAL
ENVIRONMENT

(#) Thi reguiraments for bathrooms and tollet
GOMa are:

{8} Hand grips shall be installed at all
opommaodas, tubs and showsrs used by o

! aocessible to residents;

This Bule ® not mat 8 evidenced by
1. Baded on chagrvation, the faoility falled to
#naiire that commodas, tubs and showers are
aquipped with stable hand grips. This deficiency
affects all residents who use thése unstable
! fixtures by not providing Inereased safaty,
nontrolled againal inatakility/balanca, and
mAnsuvaraiiity at tha fidturas.
Findinga on Novembar 20, 2015
'@, Female Bathroom (et front) - the window
| slde commoda, had a looss hand grips (giak
bar).

C H:!| Janitors Closets-Locksd

SECTION 0300 - PHYSICAL PLANT

| 10A NCAC 13F 0305  PHYSICAL
ENVIRCINMENT

(N Tha requiremants for storags reams and

closaty are:

(M} Thers shall be saparate locked areas for

| slering claaning agants, bleaches, pasticides,

and othar substances which may be hazardaus |f
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REFIX
TAG
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o
PREFE
ThG

X PROVIDERS FLAK OF COMMECTION
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DEF MY

[
COMPLETE
BATR

143 | Continued From page 3

ingested, inhaled or handled. Cleaning supplies

| ghall b monitored while in use;

This Rule (s not met as svidendad By

. 1. Bamed on observation, the building was not
mdlfiairnee 7 a safe manner by not having

_ adparate locked areas for substances that may

- be hazardous if ingastad, inhaled or handled.
This deficiency affects all residants, whe my
Aesidantly Ued of came I/ sentast with ong of
thiga@ hazardous substanoes.
Findings on Novamber 20, 2015

| a. Bedroom 2 second closat from the window -

| @ gallon of pasticide was sitting In the floor n this
unlocked closet.
b. The Corridor Bathroom did not have &
smparate locked sras for the Sleaning agenis,

| bledchad, pealicides, and other hazardous
substances that were present.
g The Second Floor Bio Mazardous Room that

| housad clsaning agents, bleaches, pestlicides,

| and other hazardous substances wag not looked.

C 'I:rﬂ: Floore=Mon-skid, In Gaod Repair

‘ EECTION 0300 - PHYSICAL PLANT
104 NCAG 13F 0305  FPHYSICAL
| ENVIRONMENT

(iy The reguiramants for floors are:
. (“I‘J All floars shall be of smooth, nen-akid
| matarial and so construstad 88 19 be eagily
cleanable;
| (2) Seatter or throw rugs shall net be used; and
5 {2} All floora shall ba kept In good rapair.

| This Rule s not met 48 evidenced by:
1. Baned on obesrvationg, (he facility has failed
ter rmaivibain T flacrs 7 good rapalr.
Findings on Movamber 20, 2015,

143
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b.

104 NCAG 13F 0308 HOUSEEEERING AND
FLURNISHINGS
| {#) Adilt care homeas shall:

covarings kept clean and in good repair;

facilitiss

This Rule is not met as avidenced by:
" have walls, ceilings, and flesrs of floor covarings,
kept clean and in gopd repair.
Findings en November 20, 2018

ipeations from a past roof leak,

p—ry | iD  PROVIDER'S PLAN ﬂgf;ﬂ;&gﬂ:&ﬂn ‘ .
FULL EAGH GOMMECTIVE ALTIGN i
e | e S0t [T Wi NP RMATIOH) T ¢RO34-REFERENCED TO THE APPRORRIATE DATR
l : ' )
@133  Continued Prorh page 4 Gt @ hed heos cleoend  oflefee
'@ Badroom 3 - the floer tiles wara installed with ) gl 15|
too much adhesive and tha axcess ndhnl;in Was " fmb "'f) ﬁ” i@ r ‘
e GEing eul tha joints and iz collacting dint, o LR ftﬁ"‘
| B Bedroom 3 - the floor tles are chipped, and i fle § e w0 7 L':'FMMP%\E‘E
brokan near the bed and at the window lasat al| ) ‘ 1<
thrashald area, creating & Higplng hagard, bﬁ Tl 3" #+ |
& Living Reom - tha fioor tiles ware installad
with 186 much adhasive and the axosss adhesve |
| Was now oozing out the joints and is collecting
din, piass of repear Tl g jatfg
d, Badroom 4 .the shast vinyl was urming ug &t In fle ? by ﬁ‘:%'l-r!r LD Lﬂ-"”ﬂ- |
| the closets, oreating tripping hazards, SheRd vind e viel "'"-E’
@ Bedroom 8 -the shest vinyl wag iurming up at I.-!- }""5 , omid mwcﬂj
. the closets, creating {ripping hazards, (oD b= wiil bt ,
f. Bedroom S - the vinyl base was coming loose J f {5’# fé'
from the wall, heoa rfrrll‘f-il
g, Bedroom 10 - saveral floor tile were looss, — Fﬂ {J'..A Lm
; 184/ Hoysakeaping and Furnishings-Clean, Repaired | G164
SECTION 0300 - PHYSICAL PLANT |

have walls, osilings, and floors of flaer

have no chronls unpleasant adors)
nawve furniture clean and in good rapair;
Thin Fuli ahall apply to new and axigting

Bazed on Observation, the facility falled to

Badroom 1 - the oalling was stalned in twe

Bedroom 1- the cormdar sida ¢loaat door had

|
Lin e poless 4 appar 22t
_h R pRles o e szﬂh
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this roam,
VIalon of Healin Berics Reguatien

BTATE FOR

a hole in it where corridor door hits it,
g, Famala Bathroom (laft front) - the flooring F
oovering had torn making it diffiedli (e Sean ang [

Dwan creating iripping hazards as if adges rols up,

| d.  Bedrast 3 - iha oo (iles were stained,

| g Bedroom 4- the sacond corridar side closat

£ Front Gerider - the fear ware dify, and had
an exeaasiva build-up of wax/din around the
dogrframes, and wall base.
g Offioe at closed up doorway = the floor were
| dirty, and had an excessive bulld-up of wax/dirt
" ground the doorframes and wall base
b, Bedroom B - the back of the sorrider dear
Cwas marrad up,
[, EBwedrasm S - the window clogel door was
| damagad,
I j.  Bathroom naear Laundry = the FRP had a
| crack that was collzoting dirt,
[k, Badroom G - had & breken glass pane in an
© axbarie window,
[ Bedroom 7 - the gypsum walls showad sign
of fastenars backing out of the underlining
matarials.
m. Famale Bathroom {Side Hall) - had a broken
glass pana in an exterior window,
n. Sitting Moom - the gypsum wall had Beeoma
| damaged,
&, Baedrgom 9 - tha Mloors in this area are dirty,
p. Bedroom 8 - the outside corner in this room
- had been damaged.
| g. Bedroom 9 - the wallg were marred up in this
e,
| ¢, Back Corrdor - tha floor was marrad up in
| this space,
Y
dirty diaper In the tukb.

door had @ hole In it where carridor door hits 1, e
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(W) ID SUMMARY STATEMENT OF DEPICIENGIES o PREVIDER'S PLAN OF CORRECTION *3)
PREF|E {EADH DEFICIENGY MUST BE PRECGECED BY FULL PREF {RACH CORRRCTIVE AQTICH SHOULD BE COMPLETE
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DRFICIENCY) |
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i, Bedroom 12 - tha wall behind the bed was ;
i dented and nead repairing, |
12 Based on Obsarvation, the facility failad o |
| pravent chrenie unpleagant odora, This would

affect all residents, staff and visitors by exposing

tham to unpleasant anvironmeant

Pindings on November 20, 2015; A p0m ki b e legned H|F;{r:

@, Bedrpom 9 - thire was a atrong urine odor

| that parsistad during the Construction Survey. det) (litan l‘:{.(_}'\'-d

|
A Based on Obsarvation, the faolity faled o ' n-.ﬁ.f.lu‘liq) f-f'-ﬂl'..J
 have turnifure kept clean and in good repalr, (';Fﬂ-"-f ttw‘ " M” ’""T"‘)'d- . H\jﬂ“f
Findings on Novamber 20, 2016: (e MI’)H’ .-
3. Dining Boom - thers was and dining chair 4 L. -
| with m torn aeat sushien Ppdars " getl Gy kea fo |
: pibeet. b-uﬁ/zd-h’ meLe
G188 Housskesping-Maintained Free of Hazards C 16 {1 -8 ——

| SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0308 HOUSEEEEPING AND
FURMISHINGS

(@) Adult cars homas shall;

(&) bs maintaingd in an uncluttered, clean and
orderly manner, free of all pbatruations and
hazards,

(#) Thia Rula ahall apely o new and existing
facilities

This Rule |5 not met &2 avidenesd by
1, Based on Obserdation, tha facility falled to
provida an environment in acoordanos with this
Feule, by not malintaining the HYVAC ventilation,
griles and thair associated dampers. This éuld
offect all residents, staff and visiters I in the event
of a fire the dampers do net ¢lose completely (o
» cantain the fire within tha room of origin.
| Findings &n Novembar 20, 2015:

a. Corfdor outside Dinning = the HVAS return

Cpsy &1 HBANN S6MI08 REGWLEIan
HTATE FOMM ) iy REGE ¥ ettty #FgE T o 108
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C 188 Continuad From paga 7 cres A gelt AT e |
_ Py Lt been Cléded |
| grille with its radiation dampar have an axcessive ! l;.| I
| aseumulation of dust/lint. Gng fet (12
|
2. Based on Obsarvation, the facility tailed to

provide necessary squipmsst of procediras o
snsure 3 clean potabls water supply, :
Findings en Mevamber 20, 2015 ! p G I
a.  Exiarlor Can Wash - praviously both hose i FM |
hibe wers joined together with a rubber hose ™" '
Adapter sguippsd with & vasuum braakar, Thi Aol ‘

i

L

| wealber 3ide of tha "Y" adapter had been removad
| frem thi hose bib and a hose attached with no
vacUum breakar 1o prevent backaiphonage of

gray water back into the potabla water plumbing : Er::l w &
| linas - lafe P:ﬂuﬂ LB& m [
b, Famale Bathroom (laft frant) = the tub had a iy

hose lang enough to reach gray water and was | P apfl ﬂf‘ beds ﬁ-ﬂm*}mw I3

not squipped with vacuum Breaker & pravan
| huukuiphﬁnﬂ& iof gray walter Back inle tha

patable water plumbing linas rﬁ#T
0. Female Bathroom (Sida Hall) - the tub had a r

hose lang enough to reach gray water and wak f i D-'v (}ﬂ[‘f “
| not equipped with vacuurm breaker 1o pravent pdasd { [ ‘.'.!
backaiphonage of gray watar back into the 5..1. ol

potakle water plumbing lines - -

d, Famale Bathroom (Back Hall) - the tub had o Hos  bear o o ot |1 &
| hose long enough to raach gray water and was f he rﬁ““ﬁj u.:) o I

not squipped with vacuum breaker to prevent

backsiphonage of gray water back il the
| potable water plumbing fines

3 Bated on absgrvation, the Bullding plumbing
equipmant was not maintained In a safe manner

| by not have properly working or instalisd sams,

: This could affect &l residants, siaff and viaitons by

nat proteeting tham from falls of injury dus to
brokean o l‘ﬂilllﬂﬂ pars. }g‘ L‘j Mﬂjﬂf(l' 'LB'J ,j"e'd’*
ey

Findings on November 20, 2015: |
| &, Female Bathroom (front Left) - the bo ;f:'!_;.’ﬂ r o .
|

' ponnaction of the commaods (o the floar was i HEGn L. nAA9NH (i) .Hc"ﬁf'
Diviglan of Health Service Regulatioh - ' '
ATATE FORM aie FcEa I sl AR B G T
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KIMNSTON, NO 20507
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0
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(EACH CORMEGTIVE AGTION SHOWLD BR
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€ 186 | Continuad From page B

o,
b. Femala Bathroom (front Laft) - the hand dryar

drying hande in this rédam,
| & Balhresm fAear Laundry - tha eonnection of
| thi commode to the floor was loose.

4. Bassd on obhsarvation, the facility has not
kept the facility in & clean and ofdarly manner by
aflewing pestss in the facllity 1o go unmanaged
Findings on Movember 20, 2015

a. Bedroom 2, thare were bug droppings on the
nightatand,

b. Bedroom 5, serval bugs were observed
saurrying away whan objscts were moved,

t. Bsdroom 9 - dirfy and amally sleibs wera
piled up an (e cleset oor and thara were bugs
pragent,

d Bedroom 12 right closet « serval bugs ware
obaerved sourrying away when objects were
movead,

£ Based on Qbservation, the facility falled to
provida an environmant clean and orderly; frae of
~hazards. This would affect all residents, staff and
viaitors, If equipmant in disrepair injurysd
BOMEOnE,
| Findings on Movermbaer 20, 2015
s Bedroam 12 - thare was an electrical power
feceniacls that had & broken oover plate,

Housakeeping- Supply Soap, Clean Towels

BECTION 0300 - PHYSICAL PLANT
104 NCAG 13F 0306 HDUEEHEEF"IHG AND
FURNISHINGS
| (@) Adult cara homas shall:
(8) have a supply of bath soap, clean towsls,
| washolothe, shests, plllow casses, bianketa and

cHar

| war not working and thers was no other maans of |

C 188

|

o187
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HALOS4054 B, Wika 11/20/2015
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w1 | SUMMARY STATEMENT OrDEGIENGRE I -;;:a?  CORRECTIVE ACTION SHOULD BY | LTS

[EAGH DEFIGIENGY M2 L PHEFIE
F;E;'F | AEGUUATORY DR L50 IDONTIFYING INFORMATIH) GRO9S-REFEARNCED TO THE APPROPRATE | 64T

|

CERICIEHCY)

G187, Continuad From page 9

additional coverings adequate for resident use &n
hand at all tmes;
(8 This Rule shall apply to new and existing

| fmeiities

| This Ruls (8 not met a8 avidencad by,

"1, Basad on absarvation, tha faculty Tailed to
maintain adequate supplies for rasident use on
hand at all timas.

Findings on Movember 20, 2015

c@, Several Resident Bathrooms - (he residents
had no tollel paper at the commades. Daficiency
norrected befars Canatryetian SUrveyars
departed sile,

C 174 Badeam Furnishinga-Tabla, Mirror, Chaira

[
| SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0308 HOUSEREERING AND
FURNISHINGS
{b) Bach badrosm shall have the following
furnighings in good repair and clean for sach
reaident:
(2) @ badside type table;
(3) chest of drawers or bureau when nat
provided as bullt-ins, or a double chest of
drawers or double dresser far twe reeidenis)
() & wall &r dreasar mirrer that can be used by
| dach rasidant,
| (5) @ minimum of one comfortable chalr (rocker
| or straight, arm or without arms, as preferred by
rseldent), high sndugh fram flasr for aagy rising,
(B) additienal chalra available, as needed, for uaa
| By visitors;
| (g} This Rule shall apply to new and axlsting
facilitias,

| This Bule = not mel & avidancdd By
1. Based on abservation, the facility has falled

174

1
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ETATEMENT OF DEFKSIENCIER (Z1) PROVIGEREURELIEREL A (B3 MULTIRLE CONETRUCTION (M1} DATE BURVEY
AND PLAN OF CORKECTION CENTIRICATION NUMBER. | s 1 COMPLETED
HaLOS4084 B, WING 11/20/20156

HAME OF BROVIDER OR SUPPLIER

CARE ONME MEMORY UNIT OF KINSTON

STRECT ADDRECD, CITY, BTATE. ZIP CODE

1406 WAST SHINE STRERT
HINGTON, NC 20501

ETATE FO

io provide resident rooms with the required
furniture for the number of residents, Thig could

| affect all realdants, by providing an institutional

gatting instaad of & homelika satting.

Findings an Novamber 20, 2015
f. Badroom 1 - tha room accommodates two

residents but had only one comfortable armehair

b Bedroam O - thers wag no chair, night stand
of dregsar in this roam,

Z. Basad on cbservations, the facility has falled
to maintain tha furniture clean and In good repalr.
Findings on Movembar 20, 2016

a. Bedroom 7 - there was a chair with a torn
saat batom, :

b Blsdresm 1 - the dresser was miaaing thraa
Ball pulla,

o Baedroom 1 - both wood bads and ona
. nightstands were nigked-up and disfigured and

neads refinishing,
d, Badreem 2 - both dresaer are missing two

- Bail pulls,
(@, Badroom 4 - the dresser was missing several
knobs.
f.  Badroom 5« the dresser was missing thres
| ball pulls,
g, Bedroom 8 - the dréssel had leoie drawer
| hardwar,
f.  Bedreem & - the wood bed was nicked-up
and digfigurad and needs refinishing.
I, Badroom 8 - one dressar was missing a
kmods,
o Bedrgam 8 - both dregaer ware misaing two
Ball pulls @ach,
K. Bedroom 7 =@ chair had a broken front laeg.
Chair removed before Construction Surveyor
| departed Sie,
|, Bedroom 10
i, Bedrasm 10 - the dregaer was missing a

X il AURMARY STATEMENT OF DEFICIENCIRS o PROVIDERE PLAK OF CORREGTION {3
PREFIX (MADH DEFQIENTY MUST BE PRECEDED BY FULL PREFIX (G CORRECTHE ACTION SHOULD BR | COMPLETE
A FECULATERY 8 LAC IBENTIFY NG INFORMATIGN TAG OROSE-AEFERENOED TO THE APPROPRIATE | DATE

DEFIGIENGY)
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IDERTIFICATION MURMBER:

HALDS4084

| (53 MULTIPLE COMSTRUCTION

A BUILEING 0

B i

[H3) DATE SURNVEY
COMPLETED

11/20/201%

CARE ONE MEMORY UNIT OF KINSTON

FABIE DF PROVIDER OF SURPLIER ATRERT ARDRERS, CITY, RTATE, ZIP CODR

1406 EAST SHIMNE STREET
KINSTOM, NC 28801

D EUMMANY BTATEMENT OF DEFICIENGIES
PREdE (EATH DEFIGIRNEY MUST Bk PRECEDRD @Y FULL
T REGULATORY OR LEC IDENTIFYING INFORMATION)

PREFIX
DEFICIRMCY)

o | PROVIDERS PLAN OF QORRECTION [
(FACH CORRECTIVE ACTION SHOULD BE BEMPLETE
TA | CRORE-AEFEREHCED TG THE AfrfROFRIATE DATE

= I'H| Continusd From page 11

n. Bedroom 10 - the wood bed and chair wers
| nicked-up and disfigured and nesds refiniabing,
'@, Bedraem 11 - the dresser was missing a

C 186/ Bullding Equipmant Malntained Sate, Oparating

SECTION .0300 = FHYSICAL PLANT

| 104 NCAC T3F 0311 OTHER
REQUIREMENTS

(&) Tha building and all fire safaty, electrigal,
frgchanical, and plumbing aquipmant in an adult
carg home shall be maintaingd in a safe and
operating condition.

[ (k} This Fule shall apply to new and sxisting

| fanilities with the sxception of Paragraph (&)
whizh shall nist apply 16 exlating faciitieg,

| This Rule s not mat as avidenced by
1. Basad on abssrvalion the facility failed @
maintaln an unobstructsd sxiaicr dxii path o a
publics way, This would affect all rasidants, staff
and vialtacs if (hey could not promptly find thair

| way 16 an #xit during an amergenoy.
Findings on Movamber 20, 2010

| @ Left Exit - the axit door would not open,

| Defloiency corrected befors Construstion
Surveyors departed Site,

2. Baaed on Obsarvation, and interview with
Btaff in Charge, the Bullding was not maintainsd

| aoomssible for inspection. This daficlansy affects
All regidenis, stall and visilera by nol pravanting
any daficiancy that may be disooverad with

* ragular inspactions from baing oormected.

Findings on Movaembaer 20, 2015:

a. Closet inaide Pantry - thars was no key onaits

to allow access into this ared,
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BTATEMENT OF DEFICIENCIES | (1) PROVIDER/SUPPLIERIOLI, 1%2) MULTIFLE COMETRUCTION X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION HUMBER; & BULOING. B1 COMPLETED
HALOSA084 il WING 11/20/2015

tihil OF PROVIDER OR SUPPLIER

CARE ONE MEMORY UNIT OF KINSTON

ETREET ADDRESS, CITY, 8TATE, ZIP CODE

1406 BAST SHINE STRERT
HINSTON, NG 28501

EUMMARY STATEMENT GF DBFICIGNC RS

. Drain Reom - thare was no key onsite to
aliow access into this area,

o, Badroom 9 |aft closet - the closet door was

nat lacksd but the door could nat bs opensd,

g Baedreem D right sloget- there was no Key
onalla to allpw scoeas into this area,

3. Bassd on chesrvations, the Bullding was nat
maintaingd in 4 safe and opsrating condition,
bacauza of holas and gapa through tha
fire-resislance-rated wall oenatruction Invalidated
its integrity. This could atfeat all residents, staff
and visrors if smokafire 18 not containad In Room
ar Compartmant of arigin.

Findings on November 20, 2018

a. Water Heater Room - thers was a hols in the
wall fit firdslogped

4. Based on observation, the Bullding was not
maintainad In a sate and operating condition,
hacausa the fire protection squipment was ot
midintained in a &afe mannar, This woild affect all
residants, staff and visitors by not detecting
smoke and activating the fire alarm.

Findings on Movember 20, 2014;

a. Aftio Above Dining = the HVAC duaot mounted
smoke deteotor had no aceess door to inspsst
and chean the duct detecter's sample ubbg,

B Frant Dear - he replacemaent deor Enob (ook
mulfiple hang motions to oparate the door. (one
has to turn the knob/push the button than turn the
handla retracting the latch)

8 Mased on obhservations, the Building was nst

maintalned in & safe and oparating condition,
bacause of holes and gaps through the

fira-rasistanca-ratad :nllln? ponstruotion
invalidatad its integrity. This could affect all

U residents, siaff and visitors if amokafie @ et

containsd in Boam of compartmeant of afgin,

{
|

1D io PROVIDRRS PLAN GF CORRRCTION e
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(%2) MULTIFLE GONSTRUGTION

HAME GF FROVIDER DR SUPPLIER
CARE ONE MEMORY UNIT OF KINSTON

ATREET ADDRESS, CITY,

HINSTOM, NC 28601

ETATEMENT OF DEFICIENGCIES (K1) PROVIDERSURPLIERGLIA {%3) DATE BURVRY
AND FLAK OF CORMECTION IGENTIFIGATION HUMBER & BUILDING: 01 COMPLETRD
HALGE4084 B, WING 112012015

ATATE, ZIP CODE

1406 EART SHINE BTRERT

SMMARY GTATEMENT OF DRFICIENCIRS o

1.

j.

A
Vi
||.

| Findinga an Movambar 20, 2015
.
secutcheon plate had dropped down from the
eelling sxposing an unfirestappad hoke hrough

th fire-resistanca-rated ceiling assembly.
b

through the fire-resistancs-rated ceiling assembly
nat firsstopped

&,
Mua was nol ingeried and saa| proparly (o e

chimnay
d

around two metal pipes that penatrated through
the fire-resistancesrated osiling assemibly,

.
panatrated through (he fre-resistaneg-rated
cailing aaambly,

and wiremold conduit that penetrated through the
firesrasistancesrated calling assambly,

a.
' pull eanduit that penatrated through the
fire-resistanne-rated ceiling assambly,
fi.
cable penatration through the
firasrasistanos-rated cailing asssmbly not
firsutopped.

the eeiling trim was miaaing alipwing a
. penatration through the fire-resistance-rated
omiling assembly,

firg-riaiatance-rated gypsum/plywasd atlic
Eeedd panel had fallan 1o the Noor

| pip that penetrated through the

| fire-rezistanoe-rated colling assembly,
m. Laundry - there wers fiokss thal paneiraled
thiraug b thi Wi_ll-hﬁl.ll' fire-ragistanca-rated cailing

Water Heater Room - the water haater flus

Water Healer Room - there ware halas
Water Heater Roam - the lef watsr haater
Badroom 1 Window Closet- there were gaps
Bedroom 2 - thers was 8 gap around & cable
Badroom 3 - thare were gaps around g gabli
Living Room - thérs was & gap areund fire

Back Office « thers was a ons inch hols and ul

Charting Resm -there was a 3/4" gap whara

Back Offics Bathroom - The one-hour

Janitor Closat - thare was o gap around a

{may il BROVIDER'S PLAM OF CORRECTION {%H]
PRERD | {EACH DEMCINNGY MUST BE PREQEDED BY FUILL PREFIA (EACH COMPECTIVE ACTIOMN BHOULD BE COMRLIETE
T PESRULATORY COR LSS IDENTIEFIRGS i PR AT RN T CROSH-REFEREMCED TD THE APPROPRIATE DATE

DEFICIENDY)
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AHD PLAN OF CORRRCTION IBEHTIFICATION NUMBRER: & BUILDING: 01 COMPLETED
HALOS4064 B Wikd 11/z0/2018 |
HAKE SF PROYVIDER SR BUPPLIER ATREET ARCGRESRR, QITY, 4TATR, 2P COOE
1406 EAST SHINE STREET
CARE ONE MEMORY UNIT OF KINSTON KINSTON, NG 28801
F“ BUMMARY STATEMENT OF DEFIGIENGIES i i FRGIDER'S PLAN OF CORRRETIGN &5;
g]p.u IFAGH DEFIEIBNGY MUBT BE PRECEDED BY FULL PREFIN {RACH DORRECTIVE ACTION SMOULD BE COMPLATE
REGLLATORY OR LSC IDENTIFYING INFORMATION) I Tag | CRAOSB-REFEMENCED TO THE ARPRCERIATE DATE
| | BHEFGIENGTY)
G 180 | Continusd From page 14 1 C 188
waora g light fixture was remaved, 1
n Janiar Closet - the one-hour ! Lt & Co~phidas! | ta)ie
fira-resistance-rated ceiling assembly had a [ |
gypaum patch that was not proparly fire sealad !
with joint compound and tape, i
o, Femaola Bathroom (Side Hall) - thers was a D2 ol i:..-.:r"T'M-}‘ty Jl.'l-ﬂ i
gap areund & conduit that penatrated threugh the “ﬁ'
firg-ragigtance-ratad calling assambly, Lok = w—-tﬂ,.b‘az} HE:

p. Sitting Room - thera wera holes that
penatrated through ths one-hour
fire-resistance-rated calling were 3 camsra was
ramoved,

g, Eddream 12 Lefl Cloaat - the haal delector
did ot eampletaly cover tha hele penatrating the
firg-resistanoe-raled ceiling assembly

8. Based on Ohservation, the facility was not

maintain in & safe manner, by having some door
that do not latch inte thelr ftame sulamatically,

This could affect all residents, stafl and vialiora by
not automatically lathing to contain smoke and

firs in the room or smoke compartment of origin,
Findings on Movember 20, 2018

A Kitchen ta Qining - thie dacr Bebwaen (heda
fiama wWag dduipned with a doubla eylindar

diacbolt thal deas not autematically lateh into the
doorframe,

7. Based on Observation, the Building was not
maintained in 8 safe and oparating cendition,
hecause some sorfder daors werd held apan By
davieas that d& not raleage with a push or pull of
tha door, preventing the doors from being closed
and latched rapidly. This oould affect all
remidenta, staff and visitors by not sentaining
amakg and firg in tha ream of origin.

| Findings on November 20, 2015:

. Dining Room - Corridor door was blocked
open with a folded plece of cardboard.

b, Attia {@ntire bullding) « many cables to
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FARIE Qi

CARE ONE MEMORY UNIT OF KINSTON

PROYVIDER OF SURPPELIER

ETREET ADORESS, CITY, STATE, ZIF CODE
1406 BAST SHINE STRERT
KINGTON, NG 2E601

4] 1 BUMMANY BTATEMENT OF DEFICIENGIES B | PROVIDER'S PLAN OF COMREGTION B
L) (RACH DREFICIENGY MUAT RE PRECEDED BY FULL PREFIR | (RACH CORRRCTIVE ACTION SHOULD RE COMPLETR
TG REGULATORY OR LAC IDENTIFYING INFORMATION) TAG CROSS-MEFERENCED TO THE APPROPRIATE TR
DEFISIENGT)
S8 Continded From page 15 C188

mxhaust fan junotion boxes, wers not secured 1o
thie junetien box with romes connectar,

|8, Basaed on obsarvation, the Bullding was not
maintained in a safe and oparating condition,
bechuss the sormdor doors did not resist the
passage of smoka dug 1o the doors not
pnuitlvnlwnutumntinnll,;lntching inta thair framea
under normal closing forog, This could affect all
residents, staff and visitors if the doors were nat
|t dand did net contain smoke/fira in the

| raam of arigin,

| Findinga &n Movamber 20, 2018

8, Famake Bathreem (front 18R) - the sormdey

| door did nat latch intg ita doarframe,

b, Bedroom 11 - the corridor door did not [ateh
| into its doorframe,

';‘ Bazgd on cbaarvation, tha Building waa nat

| malntaifed |7 a safe and cparating eondition,

| broause the electrical power System was not

| baing cparatad or maintained safaly. This would
affect all residents, staff and visitors by slliowing
uraafe condilians te paraiat,

Findings on Movembar 20, 2015

a.  Bedroom 1 - & leng on a ight fixture had
| falling down axpaaing unsupportad wires,

b, Bedroom 2 - thers was an unapproved
multiple plug adaptor plugged into an el=atrical
power recaptachs,

(& Bedroom 3-8 lens on s ight fixture had
falling dewn expesing unsupportiad wiras,

d. Front Offioe - was using an extenslon cord to
| power offioe squipmant. Extension cords cannaot
! mubstitute for permansnt wiring
"8, Sitting Room - The auad slecticsl powsr

racepiack was faling oul of ha wall,

. Badreom 9 - there ware 3 glecinical powear

racaptackes that were missing cover plates

g. Dining = an slsotrioal power raceptacls had
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naMpLETE
DATE

': 1$9| Continued From pags 16

[rakan with 8 pleos of the protective plastis
| mrclosurs falling cut eeving snergized contact
! firgare axposad,

10. Basad on observation, the Building was not
maintained in 8 safe and opsrating condltien,
Epcaude thi fire pretection equipmant was in
disrepair. This would affact all residents, staff and
| vigitors by not detecting smoke and activating the
| firg alarm
' Findings on Navember 20, 2016:

a. Front Office « the firs alarm system's dejector
- was dangling from the celling by its
i power/operational wires,

b, Frant Atlic - while in the attic, tha fire alarm
avalam activatad. SIC contacted the fire
departmant and cancaled the alarm, as sha
| suspeoted it was sat off dus to movement in the
" attlg,

o Bedroom 12 Right Cleaet - tha fira alarm

systiin's hat smoke delector was dangling from
‘ tha cailing by its powar/operational wires.

11. Bagad on obesrvaticn, the Bullding waa nol
malintained in a safe and aparating conditian,
bacause the hesting vantilation and air
conditiening was nel being oparated or
| malntained safaly, This would atfect all residents,
- #taff and visitors by allowing unsafe conditions to
paraial.
Findings on Movember 20, 2015
A, Attie (fiant) - & large matal duat had
saparated allowing the conditioned air into the
altio,
b. Aftic « the one-hour fire-resistance-rated
nonstruction around the commarcial Kitshan hood
duat did not mxtend Sl the way (o the ool dack.

!

I
f

Cieg

o A prta® %

ol ortl Gefl will clar
m.—tﬁﬁ Apdard ¥ g W|nhﬁ“&f‘

EEE—W by i\:,l.ghglllﬁllh
e o be peed by afelis

rletlls

b enlnd by el oAl

I

&

B afap (/e

_iafaslfe

rtpeiry

W Aet! by

e

TVIBIER o HEANT Service Reguiien
ETATE FORM

FPGF21

H carlifdon ahast 17 of 1@




Jan, 29, 2016 3:31PM

Noo 163 5%mtF 1 9opmois
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Division of Health on
BTATEMENT OF DEFICIENGIES (m1) PROVIDERGURRLIERIGLIA [%3) MULTIRLE COMBTRUGTION {0} DATE SURVEY
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o HaALGG4064 8. WING 11."1&!'321!
HABE DF PROYVIDER DR SURRLIER BTREET ADDRESE, Gy, BTATE, Mb OB
1408 BAST SHINE ETREET
CARE ONE MEMORY UNIT OF KINSTON KINBTON. NC 28801
xapin | BUMMARY ETATEMERT OF DEFIGIERGIES ! i " PROVIDER'S FLAN GF CORRECTION &m
FREFIR | (ELGH DEFIGIENGY MUBT BE PRECEDED BY FULL | PREFIX | {RACH CORREROTIVE ACTION GmOULD A= OOMPLETE
TAG REGULATORY OR LEC iDENTIEYING INFORMATICH) Tag | CAOES.MEFEMENCED TO THE APFRGERIATE DATE
BERICIE N
& 191| Continued From page 17 Cied
197 Unvented & Portable Elsc, Heaters Prohibited ci

| SECTION D300 - PHYSICAL PLANT
104 NCAC 13F 0311 CTHER
REGUIREMENTS
(b} There shall be a heating system sufficlant to

migintaln 75 degress F (24 digrees C) under
winter design condiions. In addition, the

tollowing shall apply to heaters and oooking
opplianoss.

{2} Unvented fuel burning room heaters and
poriable slsctric heaters are probibied,

(K} This Rule shall apply @ new and axisting
facilitiea with the axceplion of Faragraph (&)
which shall nat apply to exisling facilities.

This Rule Iz not met @z evidenoad by

1.

| pravent the use of unventsd fusl burning hesters
and portabile slectricsl haaters in tha fagility, This
cauld affect all regldants, atall and visitors if
heater was tha ignition souroe of o fire. The
danger inoreasss if usad by resident or

. gombustible material were near.

| Findings on Novembsr 20, 2015

n Living Room - o prabibited porable lecric

hubalars wirs fawind in this reom,

Based an Observation, the faciity failed to

C 188 Exhaust Vantilation

SECTION 0300 - PHYSICAL PLANT
'1DANCAC 13F 0311 OTHER

 REQUIREMENTS

() The spaces |isted |1 this Paragraph shall be
| provided with exhaust ventilation at the rate of

two oubic feat per minute per squars foot. This
requiremeant doss nat apply 1o faciities leensed
bisfars Aprll 1, 1984, with natural ventilatian in
thens apecified spaces;
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WAME CF FROVIDER OF SURELITR

CARE ONE MEMORY UNIT OF KINSTON

STREET ADDRERS, CITY, STATE, ZIF CODE
1404 EAST SHINE STRERT

EURMARY ETATEMENT G BEPICIENCIES
BatH BRFICIFHEY MUST RE PRECEDED AY FULL
EGULATORY OR LEC IDENTIFYING [NFORMATHI)

X 1D
FHEFIX
ThG

KINSTON, NC 28601

i
PREPE
Tad

CROGS-REFERENCED TO THE APPROPEIATE

FROVIDER'D FLAN OF CORRECTION

|
| (L]
IEAGH CORMEGTRVE AGTION AHOULD BE | EGEII:ETI

CEFIGIENGY)

€188 Continved From page 18

(1) solled linen storags;
Py aail ulliity reom;
{3 bathrooms and tollat rooms;
| (4} housskeeping clossts; and
U(BY laundry dréd.
(K} This Rula shall apply to naw and axisting
facilifies with the excaption of Faragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by
1. Based on Obsarvation, the facility failed @
provide an snvirpnmant in accordance with this
Rula by not maintaining the ventilation
gquipment/compaonents good working order, This
| could affect all residants, staff and visitors by
+ subjecting them to odors.
Findinge an November 20, 2018
‘o Back Office Bathresim - The axhauat
vantilation epvar did not cover the opaning
through the fire-resistance-rated oziling
assembly,
b Aftie (entire Building) - many of the exhaus
fan dusta have been disconnected from the fan
and/or roof gap, thus vanting inta the attio.
¢ Laundry - the motor to the exhaust fan had
Baan ramovad,
d. Femala Bathroom (Back Halli = The sxhaust
vantilation cover did net cover the gpaning
| through the fire-resistance-rated cailing
| aasgmbly,
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Slan, 2%, 2018 T W RMETETEITR T T No, 1635 F, 27
taurant [ Industrial INVOIGE #_5:59?’5’

Systems Report
=/ 1. All applisnces properly coversd [ Mo AN EL
4 Dt and plenem sovarad
4 Chack if seals intant, evidense of wrrpering
4. Presoure gange in proper mnye Yoi/Mo
5. Check cartridge weightimode Udats £Tcon Q% EINA

/B{-2.0 7/ o -
6 Hydtatic wif dace
FO. Box 1289 » Rocky Mount, NC 27802 « (252) BBE-4845 7. -ywar maintenance date (not yequired on wet system)
CUSTOMER R Inspeot oylinder snd moust
DGR fderric g’ a2 £ At/ 9 Tetor propes operstion from remots
10, Cheek mierd dwitsh Ohno switoh [ not wiced
~ Z':Mﬁ,ﬂrf e ,..'?E*gﬂ [ 1. Chack eperstion of gas valve
' 1%, Proper nozzles covers In place { emove & cleag)
13, CAReplaced fuse links O] Cheeked Thermal Detectors #

Tol No, 28 2~ 62 - 5 & 14 Piping and canduit securely bracketad
' ' 15, Exbaust fan in opériling order
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TIGH G WYRTEN CYLINGETE 0 WALWMOUNT 0 FINE BT 19, Replacn systems sovars

& &
m%ﬁ Le2a — M. System operational & ssals bn place
y7 . b’én A E ) 21, Slave system operatlonal
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